Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Magsanide’s Care Home, L.L.C. CHAPTER 100.1

Address:

Inspection Date: April 6,2021 Annual
1439 Middle Street, Honolulu, Hawaii 96819

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
SNighaN 31w ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
,(ﬁl\)l)l d Is wh d
individuals who either reside or provide care or services 2
to residents in the Type | ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance. gf EE
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
SCG #1,2 — Initial TB clearance unavailable for review. \ & -
4 Skin Teek Card  ebfainod | 9- 8

Submit a copy with plan of correction.
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FINDINGS
SCG #1,2 - Initial TB clearance unavailable for review.
Submit a copy with plan of correction.
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PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented w
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE L - f-21




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 1

Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS

Residents #1,2,3 — Documentation of leve] of care
determined by the resident’s physician unavailable for
review. Submit a copy with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
< | §11-100.1-10” Admission policies. (a) PART 2
Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that FUTURE FLAN
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
obtained prior to & resident’s admission to a Type I ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT L{ ML
and shall be made available for review by the department, IT DOESN’T HAPPEN AGAIN? 7 =
the resident, the resident’s legal guardian, the resident’s
fluays ek =

responsible placement agency, and others authorized by the
resident to review it.

FINDINGS

Residents #1,2,3 — Documentation of level of care
determined by the resident’s physician unavailable for
review. Submit a copy with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 1
Each resident shall have a documented diet order on
admission and readmission to the Type ! ARCH and shall o
have the documented diet annually signed by the resident’s DJMW__FEM
physician or APRN. Verbal orders for diets shall be =
recorded on the physician order sheet and written USE THIS SPACE TO TELL US HOW YOU PRTY

confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS

Resident #1 — Current diet order signed by physician
unavailable for review. Submit a copy with plan of
correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s FUTURE PLAN
physician or APRN. Verbal orders for diets shatl be
recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR FUTURE )
confirmation by the attending physician or APRN shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT H- - 28

obtained during the next office visit.

FINDINGS

Resident #1 — Current diet order signed by physician
unavailable for review. Submit a copy with plan of
correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)1) PART 1

During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #1 — Annual physical unavailable for review.
Submit a copy with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and other periodic M—&A—N-
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
i EN AGAIN?

FINDINGS IT DOESN’T HAPPEN AG Y “-f 2

Resident #1 — Annual physical unavailable for review.
Submit a copy with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(2)(B) PART 1
Bedrooms:
Fi ) DID YOU CORRECT THE DEFICIENCY?
oor space: o
Beds shall be placed at least three feet apart in multiple USE THIS SPACE TO TELL US HOW YOU
occupant bedrooms; CORRECTED THE DEFICIENCY TR BN

FINDINGS
Bedroom #1 - The two beds located in the bedroom were
almost side by side, less than 3 feet apart
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(2)(B) PART 2
Bedrooms:
Fl _ FUTURE PLAN
0Or space: -
Beds shall be placed at least three feet apart in multiple USE THIS SPACE TO EXPLAIN YOUR FUTURE
occupant bedrooms; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN? T S

FINDINGS
Bedroom #1 — The two beds located in the bedroom were
almost side by side, less than 3 feet apart
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(3)B) PART 1
Bedrooms:
Bedroom furnishings: DID YOU CORRE(éI‘ g3‘}1}; DEFICIENCY?
USE THIS SPACE TO TELL US HOW YOU H T2

Each bed shall be supplied with a comfortable matiress
cover, a pillow, pliable plastic pillow pratector, pillow case,
and an upper and lower sheet. A sheet blanket may be
substituted for the top sheet when requested by the resident;

FINDINGS
Bedroom #1,2 — Residents’ pillows did not have a plastic
pillow protector or initials written on the pillow
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. {0)}(3)(B) PART 2
Bedrooms:
FUTURE PLAN

Bedroom furnishings:

Each bed shall be supplied with a comfortable mattress
cover, a pillow, pliable plastic pillow protector, piltow case,
and an upper and lower sheet. A sheet blanket may be
substituted for the top sheet when requested by the resident;

FINDINGS
Bedroom #1,2 - Residents’ pillows did not have a plastic
pillow protector or initials written on the pillow
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: @CQL%(L mxchctrupq o p -
Print Name: ED‘THA MA G\'% :
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